
 

CALIFORNIA COURT PROGRAMS AND 
PRACTICES FOR WORKING WITH 

REENTRY, PRCS, AND MANDATORY 
SUPERVISION POPULATIONS  

April 21, 2014 
10:00 a.m. to 4:30 p.m. San Francisco Agenda 

Click on links below to access program materials provided at the event. 

 

Program Evaluation Status Report 
This presentation provides findings from the Parolee Reentry Court project and 
an update of the program evaluation reported during the 2012 Reentry Court 
Roundtable 

Courts Working with Supervising Agencies/Entities and Partnerships: 
Statewide Perspectives 

At the inception of the pilot Parolee Reentry Court Project a MOU was developed 
to enable the partners—CDCR, AOC, and the Reentry Courts—to work together. 
This session will discuss how the initial MOU was developed, modified, and 
worked. 

Meeting the Challenges of Forming Local Partnerships 
This session focuses on local collaboration and coordination between and with 
partners and supervising agencies along with challenges and lessons learned. 

Harlem Parole Reentry Court 
Learning from Research 

Innovative Models and Practices for PRCS, Reentry, and Revocation 
Throughout the state, courts have developed local and more tailored approaches 
to their reentry, PRCS, parole, and probation populations.  This session looks at 
some of these models and practices and explores problems and challenges they 
faced. 

The Affordable Health Care Act (ACA) Opportunities for Reentry Courts 
The ACA expands eligibility and leverages federal funds to broaden access to 
health care for Reentry Court participants and other justice-involved individuals. 
This workshop will provide an overview of the new law, the opportunities it 
presents, examples of local approaches, and challenges in obtaining coverage 
for mental health and substance abuse treatment. 

Access to Resources: Program Sustainability and Treatment Options 
Courts have successfully partnered with CDCR, accessed state funds and 
secured grants to start and sustain their reentry efforts and treatment options. 
This session will discuss models for accessing treatment, and opportunities, and 
challenges to program sustainability. 

 

 











































































 

CALIFORNIA COURT PROGRAMS AND 
PRACTICES FOR WORKING WITH 

REENTRY, PRCS, AND MANDATORY 
SUPERVISION POPULATIONS  

 

The Affordable Health Care Act (ACA) Opportunities for 
Reentry Courts 

The ACA expands eligibility and leverages federal funds to 
broaden access to health care for Reentry Court participants 
and other justice-involved individuals. This workshop will provide 
an overview of the new law, the opportunities it presents, 
examples of local approaches, and challenges in obtaining 
coverage for mental health and substance abuse treatment. 

 

Increasing Safety, Improving Health Outcomes and Reducing 
Costs through Health Coverage PowerPoint presentation. 
 
California Assembly Bill No. 420 
 
Anticipating the Impact of Health Care Reform on the Criminal 
Justice System 
 
Barriers Remain Despite Health Law's Push To Expand 
Access To Substance Abuse Treatment; April 2014 
 
Waiver for the Drug Medi-Cal (DMC) Program; January 2014 
 
Medicaid and Financing Health Care for Individuals Involved 
with the Criminal Justice System; December 2013 
 
Ten Ways Court Systems Can Help Make Connections to 
New Health Insurance Opportunities 

 



SAFEANDJUST.ORG 

Increasing Safety, Improving 
Health Outcomes and  
Reducing Costs through  
Health Coverage 

Reentry Court Summit 

San Francisco, CA 

April 21, 2014 



Background on Californians for Safety 

and Justice 

• Statewide non-profit organization founded in 2012 

• Funded by philanthropic foundations, including The 

California Endowment, The Ford Foundation, and 

others 

• Aims to promote public safety strategies that stop the 

cycle of crime and build healthy communities 

• Primary activities include victim/survivor outreach, 

public education, policy advocacy and support for 

state and local government 

 



 The Challenge:  

High Recidivism, High Costs 

People involved in the justice system are:  

 

•About three times more likely to have a serious mental illness 

•Over six times more likely to have a substance use disorder 

•About 4 times more likely to be uninsured – 75 to 90% of people 

in jail or on probation are uninsured 

•Prevalence of untreated mental illness and addiction drives 

recidivism, longer jail stays, and high health and justice system 

costs 

 
Source: “Enrolling County Jail and Probation Populations in Health Coverage: A Toolkit for Practitioners,” 

Californians for Safety and Justice, April 2013.  
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The Affordable Care Act Opportunity 

• New eligibility = virtually everyone in the justice system is 

now eligible for health coverage and treatment  

 

• Enhanced benefits for mental health and substance 

abuse treatment = more treatment can be covered   

 

• New federal funds = new federal money to subsidize 

health costs and to help pay for cost of administering 

enrollment  
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Expanded Eligibility: New Health 

Coverage Options under the ACA 

• Medi-Cal has expanded to cover new 

populations 

• Covered California is a new health 

benefits marketplace where uninsured 

people can apply for Medi-Cal, purchase 

affordable private insurance, and access 

financial assistance to help pay for 

insurance 



Estimated Eligibility Guidelines Based on 

Annual Income 



Expanded Eligibility:  

Who is able to enroll in Medi-Cal?  

 

1. Income at or below 138% of the federal poverty 
line 

2. Citizens and many non-citizens 

3. Regardless of criminal record or incarceration 
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Criminal 
Justice 

Population 

Medi-Cal 
Newly-
Eligible 

Population 

Coverage effective 

January 1, 2014 

Enrollment open all 

year 



1. Inpatient stays at a hospital or other non-

correctional medical facility while incarcerated 

2. Treatment or care received while residing in the 

community 
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Expanded Eligibility:  

What will Medi-Cal cover?  

Health care costs for people in the justice system 

that Medi-Cal will pay:  
 

Medi-Cal will not pay for non-inpatient treatment 

received while incarcerated.  



AB 720: Inmate Health Care Enrollment 

• Signed by Governor, effective January 2014 

• The law: 

• Provides that counties shall suspend, rather 

than terminate, Medi-Cal benefits of 

individuals during the time they are 

incarcerated 

• Clarifies that inmates, if otherwise eligible, 

may enroll in Medi-Cal while incarcerated 

State DHCS expects to issue guidance about 

AB 720 in January  

 



Covered California is the state’s health 
benefits marketplace. It offers financial 
assistance to pay for private insurance for:  

 

•Citizens and many non-citizens 

 

•Income from 138-400% of the FPL 
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Covered California: Eligibility 



Covered California: Eligibility 

Open enrollment closed for 2014 coverage. 

For 2015 coverage, open enrollment is from 

October 15 – December 7, 2014.  

Not eligible to enroll:  

• Individuals serving a sentence in jail at 

time of application 

• Release from incarceration is a qualifying 

event that allows for enrollment outside the 

open enrollment period 

 



Expanded Eligibility:  

Summary Chart  
CJ Population  Medi-Cal*  

(>138 % FPL) 

Covered California*  

(138 – 400 % FPL) 

Jail (awaiting 

disposition) 

Can apply, coverage will be 

effective upon release or if 

admitted inpatient. Benefits 

suspended during 

incarceration. 

Can apply or maintain 

enrollment (specific plans 

will differ on which services 

are reimbursed during 

incarceration). 

Jail (sentenced)  Can apply, coverage will be 

effective upon release or if 

admitted inpatient. Benefits 

suspended during 

incarceration. 

Cannot apply, may be 

dropped from coverage. 

 

Probation 

(PRCS, M.S.) 

Sheriff custody 

out of jail 

Can apply for coverage and 

maintain coverage, coverage 

is the same as any person 

not in the justice system.   

Can apply for coverage and 

maintain coverage.  Specific 

plans will differ on which 

services are reimbursed. 

 

 * Single streamlined application 



   Details on New Federal Funds  

 
 

For newly eligible Medi-Cal enrollees: 

– 100% paid by the Federal government starting in 
2014 through 2016 

– Federal share steps down gradually from 2017-2020 

– 90% from 2020 on by the Federal government, 10% 
by the state. 

 

For financial assistance to purchase plans through 
Covered California: 

– 100% of assistance paid by Federal government, 
starting 2014 
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Enhanced Benefits for Treatment: 

What Treatment does Expanded Medi-Cal Cover?   

 

Pre-ACA:  

– Some health insurance plans did not cover mental health 

or substance abuse treatment or offered very limited 

coverage 

– Limited coverage under Medi-Cal: primarily methadone 

and pregnant women 

Post-ACA:   

– Medi-Cal and all exchange plans must cover mental health 

and substance abuse, which are “essential health benefits” 

– Enhanced benefits will supplement existing Drug Medi-Cal, 

including residential recovery, de-tox, intensive day treatment 
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Funding Justice Population 

Enrollment 

• Medi-Cal Administrative Activities (MAA) 
Program 

• Covered California In-Person Assistance 
Program 

• Inmate Inpatient Hospitalization Reimbursement 

• County General Funds 

• AB 109 (California criminal justice funding to 
counties) 

• Philanthropic support 

 



Affordable Care Act: 
 Expanded Coverage for Mental 

Health & Substance Abuse 
Treatment in California 

California Court Programs and Practices for Working with 
Reentry, PRCS, and Mandatory Supervision Populations 

April 21, 2014 



Bad Old Days 

• Before the Affordable Care Act: 

• Very few offenders were eligible for the 
Medi-Cal program & few had private 
health insurance coverage 

• Reentry court participants generally had 
limited access to full range of county 
mental health services & drug treatment 
programs 



Good News 

• Vast majority of reentry court participants are 
eligible for health care coverage under Medi-
Cal -- or subsidized plans 

• Under ACA,  effective Jan. 1. 2014, Medi-Cal 
and all subsidized plans must cover MH & SUD 
treatment as “Essential Health Benefits” 

• In CA: increased access to MH & SUD 
treatment for reentry court participants 

• Enhanced Drug Medi-Cal benefits, including 
residential recovery, de-tox, intensive day 
treatment 

 

 



CA Coverage for  
Medi-Cal SUD & MH Treatment 

• Beginning Jan. 1, 2014, treatment for mild to 
moderate MH issues is covered by standard 
Medi-Cal managed care plans 

• “Specialty MH” treatment for serious mental 
illness continues to be covered by county health 
plans, as a “carve-out” from Medi-Cal 

• SUD treatment is a separate “carve-out” from 
Medi-Cal, covered as “Drug Medi-Cal”  

• Realigned to counties’ drug/alcohol programs in 2011 

 



Access to MH & SUD Treatment 
Coverage 

Three Elements to Coverage Framework 

• Parity 

• ACA Essential Health Benefits 

• State Plans for Medi-Cal Mental Health 
& Drug Medi-Cal 



Parity 
• Core Parity Principle: 
 For MH & SUD benefits, financial requirements 

(annual/lifetime $$ caps) and treatment 
limitations shall not be more restrictive than on 
medical benefits – Medi-Cal & subsidized plans 

• Applicable to CA Medi-Cal but not as relevant to 
MH & SUD benefits because not required for 
“carve-out” delivery systems 

• Parity laws allow non-quantitative treatment 
limitations 

• Mental Health Parity Act, Pub. L. No. 104-204, 110 Stat. 2874 (1996) 
• Mental Health Parity & Addiction Equity Act, Pub. L. No. 110-343, 122 Stat. 3765 (2008) 

 



Non-quantitative Treatment 
Limitations 

• Limiting or excluding benefits based upon medical 
necessity or medical appropriateness 

• Prescription drug formularies  

• Exclusions based upon failure to complete a course of 
treatment  

• Restrictions based on geographic location, facility type, 
provider specialty, and other criteria 

• Plan methods for determining usual, customary, and 
reasonable charges  

• Medical management techniques (clinical efficacy; claim 
types with high percentage of fraud) 

 

 



Affordable Care Act 

• Huge expansion of Medi-Cal eligibility 

• Essential Health Benefits:  

 Requires ABPs (Medi-Cal for newly eligible) & 
QHPs (individual/small group) to include MH & 
SUD treatment as one of 10 Essential Health 
Benefits for which coverage must be provided 

• Other ACA rules apply: 
• can’t exclude pre-existing conditions 
• limits on rates & out-of-pocket expenses 
• prohibition on rescinding or cancelling policy once 

enrolled 

 

 



 
ACA Mental Health & SUD 

Benefits in California 

• California: MH/SUD services for all Medi-Cal 
recipients (not limited to newly eligibles) 

• ACA extends MHPAEA parity provisions to QHPs 
& ABPs, BUT 

• **Parity “urged”, not required for “specialty MH” 
and drug & alcohol treatment provided by 
“carve-out” county MH  & drug/alcohol programs 

• Eligibility and medical necessity criteria for 
Medi-Cal specialty MH services have not changed  



Medical Necessity &  
Treatment Authorization 

For coverage, Medi-Cal & all plans require benefits to be 
“medically necessary” 

• Medi-Cal Managed Care:  Covered services must be 
provided if reasonable & necessary to protect life, to 
prevent a significant illness or disability, or to alleviate 
severe pain. WIC §14059.5 

• Treatment Authorization Issues:  

• Initial determination: type of professional/licensure 
authorized to determine medical necessity for SUD 
(doctor) and MH treatment 

• Review and redetermination of medical necessity 

 



California’s MH Benefits 
Available to formerly & newly eligible Medi-Cal 

population: 

• Individual and group mental health evaluation and 
treatment (psychotherapy).  

• Psychological testing when clinically indicated to 
evaluate a mental health condition  

• Outpatient services for the purposes of monitoring 
drug therapy  

• Outpatient laboratory, drugs, supplies and 
supplements  

• Psychiatric consultation  

 

•   



California’s Expanded SUD 
Benefits 

• Counties provide expanded SUD benefits 
through Drug Medi-Cal program 

• Intensive outpatient day treatment 

• Residentially-based SUD recovery services 

• Inpatient detoxification  

• CA plans to request a federal waiver to create 
an organized SUD treatment delivery system 
and add benefits not currently available  

 

 



Remaining Gaps 
Plans must cover MH & SUD hospital, emergency 

services, outpatient treatment, prescription drug  

BUT  

• Not required to cover all types of therapies, 
prescription drugs, or residential placements 

• Only services provided by a Medi-Cal certified 
provider are reimbursable 

• Some subsidized plans may have explicit 
exclusion for “court referral for evaluation” or 
“court-ordered treatment”  

• **Denial on that basis is likely not permissible 

 





Resources 

• Administrative Office of the Courts, Criminal Justice 
Court Services Office,  http://courts.ca.gov/17309.htm 

• Californians for Safety & Justice, http://www.safeandjust.org/ 

• California Mental Health Directors Association 
http://www.cmhda.org/go/public-policy/health-care-reform-
resources 

• Department of Health Care Services; Medi-Cal mental 
health policy, 
http://www.dhcs.ca.gov/services/mh/Pages/MCMHP.aspx 

• Department of Managed Health Care; laws 
http://www.dmhc.ca.gov/aboutthedmhc/law/law_default.aspx 

 

http://courts.ca.gov/17309.htm
http://www.safeandjust.org/
http://www.cmhda.org/go/public-policy/health-care-reform-resources
http://www.cmhda.org/go/public-policy/health-care-reform-resources
http://www.cmhda.org/go/public-policy/health-care-reform-resources
http://www.cmhda.org/go/public-policy/health-care-reform-resources
http://www.cmhda.org/go/public-policy/health-care-reform-resources
http://www.cmhda.org/go/public-policy/health-care-reform-resources
http://www.cmhda.org/go/public-policy/health-care-reform-resources
http://www.cmhda.org/go/public-policy/health-care-reform-resources
http://www.cmhda.org/go/public-policy/health-care-reform-resources
http://www.dhcs.ca.gov/services/mh/Pages/MCMHP.aspx
http://www.dmhc.ca.gov/aboutthedmhc/law/law_default.aspx








 

 

San Francisco Adult Probation is creating a MAA claiming 

plan to maximize reimbursement for Medi-Cal outreach, 

referral and coordination performed by probation. They are 

also exploring whether certain treatment programs that 

probationers are commonly assigned to, such as cognitive 

behavioral therapy, batterer’s intervention programs, or sex 

offender treatment, might be covered by Medi-Cal under 

certain conditions.   

July 2013 34 

Local Solution 



Possible Next Steps for Reentry 

Courts 

 

• Find out whether your county has plans or 
a program that you can participate in to 
enroll justice populations and connect 
them to treatment 

• Learn more about Drug Medi-Cal 
expansion and waiver, including potential 
ways to fund reentry services. To receive 
stakeholder notices on Drug Medi-Cal, 
email michele.taylor@dhcs.ca.gov 

mailto:michele.taylor@dhcs.ca.gov


Questions? 
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For more information, please contact: 

 

Jenny Montoya Tansey 

Health Matters Project Director 

Californians for Safety and Justice 

jenny@safeandjust.org 

 

Eve Hershcopf, Attorney 

Administrative Office of the Courts 

Criminal Justice Court Services Office 

eve.hershcopf@jud.ca.gov 

 

mailto:jenny@safeandjust.org
mailto:eve.hershcopf@jud.ca.gov


Assembly Bill No. 720

CHAPTER 646

An act to add Section 4011.11 to the Penal Code, and to amend Section
14011.10 of the Welfare and Institutions Code, relating to inmates.

[Approved by Governor October 8, 2013. Filed with
Secretary of State October 8, 2013.]

legislative counsel’s digest

AB 720, Skinner. Inmates: health care enrollment.
Existing law provides for the Medi-Cal program, which is administered

by the State Department of Health Care Services, under which qualified
low-income individuals receive health care services. The Medi-Cal program
is, in part, governed and funded by federal Medicaid Program provisions.
Existing federal law prohibits federal financial participation for medical
care provided to inmates of a public institution, except when the inmate is
a patient in a medical institution.

Commencing January 1, 2014, the federal Patient Protection and
Affordable Care Act expands eligibility under the Medicaid Program for
certain groups and enacts various other health care coverage market reforms
that take effect on that date. Existing federal law requires the Secretary of
Health and Human Services to develop and provide to each state a single,
streamlined form that may be used to apply for all state health subsidy
programs, as defined, within the state.

This bill would authorize the board of supervisors in each county, in
consultation with the county sheriff, to designate an entity or entities to
assist county jail inmates to apply for a health insurance affordability
program, as defined. The bill would authorize the entity, to the extent
authorized by federal law and federal financial participation is available, to
act on behalf of a county jail inmate for the purpose of applying for, or
determinations of, Medi-Cal eligibility for acute inpatient hospital services,
as specified. The bill would provide that county jail inmates who are
currently enrolled in the Medi-Cal program shall remain eligible for, and
shall not be terminated from, the program due to their detention, unless
required by federal law, they become otherwise ineligible, or the suspension
of their benefits has ended. The bill would provide that the fact that an
applicant is an inmate shall not, in and of itself, preclude a county human
services agency from processing an application for the Medi-Cal program
submitted to it by, or on behalf of, that inmate.

Existing law also provides for the suspension of Medi-Cal benefits to an
inmate of a public institution who is under 21 years of age. Existing law
requires county welfare departments to notify the department within 10 days
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of receiving information that an individual under 21 years of age who is
receiving Medi-Cal is or will be an inmate of a public institution.

This bill would instead make these provisions applicable without regard
to the age of the individual, provided that federal financial participation
would not be jeopardized. By expanding the duties of county agencies, this
bill would impose a state-mandated local program.

The bill would also include a statement of legislative intent.
The California Constitution requires the state to reimburse local agencies

and school districts for certain costs mandated by the state. Statutory
provisions establish procedures for making that reimbursement.

This bill would provide that, if the Commission on State Mandates
determines that the bill contains costs mandated by the state, reimbursement
for those costs shall be made pursuant to these statutory provisions.

The people of the State of California do enact as follows:

SECTION 1. It is the intent of the Legislature in enacting this act to,
among other things, ensure that county human services agencies recognize
that (a) federal law generally does not authorize federal financial
participation for Medi-Cal when a person is an inmate of a public institution,
as defined in federal law, unless the inmate is admitted as an inpatient to a
noncorrectional health care facility, (b) federal financial participation is
available after an inmate is released from a county jail, and (c) the fact that
an applicant is currently an inmate does not, in and of itself, preclude the
county human services agency from processing the application submitted
to it by, or on behalf of, that inmate.

SEC. 2. Section 4011.11 is added to the Penal Code, to read:
4011.11. (a)  (1)  The board of supervisors in each county, in consultation

with the county sheriff, may designate an entity or entities to assist county
jail inmates with submitting an application for a health insurance
affordability program consistent with federal requirements.

(2)  The board of supervisors shall not designate the county sheriff as an
entity to assist with submitting an application for a health insurance
affordability program for county jail inmates unless the county sheriff agrees
to perform this function.

(3)  If the board of supervisors designates a community-based organization
as an entity to assist with submitting an application for a health insurance
affordability program for county jail inmates, the designation shall be subject
to approval by the jail administrator or his or her designee.

(b)  The jail administrator, or his or her designee, may coordinate with
an entity designated pursuant to subdivision (a).

(c)  Consistent with federal law, a county jail inmate who is currently
enrolled in the Medi-Cal program shall remain eligible for, and shall not be
terminated from, the program due to his or her detention unless required by
federal law, he or she becomes otherwise ineligible, or the inmate’s
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